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ABSTRACT 

The emerging concept of social system psychotherapy 
is discussed. The development of this approach to psychotherapy 
represents a gradual evolution in clinical practices from a 
one-to-one interaction to a multi-person, multi-relational 
interaction* It also represents the development of a human psychology 
that has moved from individualistic to social psychology. The 
techniques of social system psychotherapy are cast in a new model 
termed the ’*open*’ model of treatment in contrast to the *’closed*’ 
conventional treatment model. In the one-to-one ’’closed” model the 
assumption is that psychotherapy will effect changes in the 
individual to enable him to behave differently in his social fields 
and social networks. The open model assumes that human is 
significantly determined by characteristics of the social field and 
therapy is thus achieved via change in the social system. The two 
models are not competitive however, but complementary. The 
development of a social system psychotherapy provides a theoretical 
and technical base for application to many areas of mental health 
intervention. (Author/RSM) 
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SOCLU S'xSTm PSYGHQTHS3AgY ^ 

This paper describes the asiergiag coiK'.ept oS social B3^iit(saa p3ycly>thQrapy^ also 



variously tenaed network therapy* ecological therapy * and general siyateias therapy. 
Although - seemingly a radical departure from traditional modes of psychotherapy it will 



be shown that social aysteaa therapy is the 



ejcteaJT'ion of a aeries of progressive steps 



in the elaboration of psychotherapeutic intervention. Further* the same series of 
progressive steps taken in personal psychotherapy have alao been taken in the areas of 
mental hospi.tal programo* coimnunity mental health programs and organisational change 
programs. These parallels In the development of ’‘intervention techniques" suggests 
the development of a new model of luentai health services. 11*3.s new model may be termed 
the "open" model of treatment In contrast to the "closed" modal of treatment which is 
the conventional model. Tlie attempt to conceptualise the progressive enlargement of 
intervention techniques under the cloaad model producas serious strains* whereas the 
open model provides an adequate conceptual fit for framing these thcrapautic enterprises. 



I. Clinical Development 

To begin, I shall trace the development of personal psychotherapy from its in- 
ception as a two-person social dyad through a series of steps to the multiple-person, 
multiple-relation, setting of social system psychotherapy. 

Psychotherapy as we see it today has its most obvious deriva£S.on from Freud. 
Primarily grounded in the medical milieu at the turn of the twentieth century it is not 
surprising that psychotherapy was built upon the medical doctor-pstlent model. Inherent 
in that model was the nineteenth century concept of disease— an affliction of an indiv- 
idual, an affliction that required treatment of that individual, blseaee was an indiv- 
idual affair, and so became psychotherapy. 

The first step away from the explicit one-to-one model appeared some twenty 



years after the birth of psychotherapy. Around 1920 the child guidance movement began 
to develop with the inclusion of the parents of the "sick" child In the therapeutic 
enterprise. The. parents, however, were not concaptusliscsd as "patients**, nor were the 
parents involved in "treatment", Rathe*:, the parents were taken into tbs paychothera- 
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] peutlc aater prise under the rubrics of ‘'guf-danca”, '’education” » ”c.ase~*work”, '’social- 
worVj or "ancillary” therapy. Xhis x-?ao not 5-ncongruous iu terms of the existent model 
of psychotherapy p which was by defialtior; a one-to-one relationship. 

The second step in the revieion of the originiil lacdcl of payahothernpy was the 
development of grcup psychotherapy In the i'30's. The early pioneers in gr^up psycho- 
therapy had acquired their clinical sxpcrisr.ce in the child guidance aovement and had 
already observed the. imxsortar.ee of Interpersonal rilationchips in the behavior of the 
’’sick" child. Tlia early experinicnts in gro’.’p psychotherapy xc'ers modeled on the ons-to- 
one relationship. Hence group therapy was actually trestnicnt of a person a ^oup. 

It was several decade.3 before a thorougrigolng conceptual shift was made to the concept 
of treatment of all persons simultaneously the group. Tlia introduction of treatment 
in a muli:lple*“per8on settings, and aven more so the introduction of the concept of treat- 
ment ^ the participants, occasiorisd volatile and bitter argumento, for the proponents 
of the one-to-one model of psychotherapy arg;ued that this form of psychotherapy did 
not meet the theoretical requirements for the conduct of psychotherapy. Indeed group 
therapy did not meet the required definitions of psychotherapy, for the definitions of 
psychotherapy were based on the pjcemises of one-to-one relationships. ( 70 , 71 ) 

The third step came with the iadl*cduction of family therapy, begun gingerly in 
the 1940*8 and reaching real visibility in the late 1950 *i 3 , (66) The iatrodtiction of 
family therapy grew out of the same intelXsctual and clinical ' e:tperlGncefl that had 
epcx.?ncd group therapy. However, family therapy took longer to develop. One significant 
reason may be that in group therapy the participants ware unrelated to each other, and 
each group member was identified as '’sick". Tlius th.a one-to-one model of psychotherapy 
was strained but not broken. However family therapy introduced major problems. It was 
no longer clear who was sick and who was well in the therapeutic setting, nor indeed who 
was the patient. Further, the participants Wvere intimatoXy related to each other. This 
letter factor proved a challenga to ^rraditioiiaX ideac of the one-to-one model, «uch as 
the development of trausferanca, regression, lack of destractlve feed-back, etc. It was 
recognised that family therapy w-as not just group therapy with a family group, but 
perhaps the introduction of a therapeutic techniqui?. sui generis. (36,38) 
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The fourth ©tep W£S tha ixitroduct5-on >.n the early 1960 ®s of & further seeming 
confusion. Clinicians bagan to organise layltipie families into one group for thera- 
peutic purposes p perliapa four to air. fnmillsw meeting together . comprising some 16 to 
25 people, bo<:h related and unrelated to each other. <7pl2J.9) A similar mix V7as pro- 






dticed in the de-'/elopment of rufxwWC couples g;ro’up psychotherap}? in which four to six 
married couples met together as a grou. (33) Ao baforcs the therapeutic situation in- 
volved persons who related in real but in addition it incltisled persons who 

were totally unrelated to each other. At this point it seemed very difficult Indeed to 
conceptualise this rneda of psychotherapy unier the tredi.tional thsorievi of psychotherapy 



developed from the ona-to*"Oiie cit^iatlon. 



The fifth step occurred less explicitly than the rest. It bagen in the 1950*8 
■ferith the development of horns visitation trsctiscnt programs » where the mental health 
professioaal went into the home of the ’’sick” person to treat him, and perforce to work 
with the family of the patient. (69) This wns close to the oas-to-cna model, but even 



t:he shift in setting raised conceptual iesuas. (75) Shortly however, the hone visit 

» 

was rapidly eicpanded la scope. l^acGregor et al (58) intrcduced the concept of ’’multiple 
impact*' family therapy where & team of profensionsls spent several days in a home with 
the entire team and family together. A variations bat significant oncp was the conduct 
of an entire course of family paychotlierapy in the families* homes. (81) Interestingly, 
these therapists reported that friends, relative, neighbors, would occa8i.onally be in- 
cluded in the family sessions because of happenstance , invitation by the family, or 
even specifically invited in by the therapist because the "©itra-fainilial** person was 
noted to play an Important role la the dynaiuics of the family. Similarly, other thera- 
pista have reported on experiences in living in the homes of fasrXlies in treatment, or 
making axtensive visits to the homes of families whore they participated in various 
family functions that included friends, 7:elatives, visitors, etc. (39,51,55) 

Tac sixth and final step has been to formalise contacts and relationships between 
family members and non-family members — to include in the psychotherapeutic situation any 
mmber of persons who are related by either kinship, friendship, or functional relation- 
ship (employer, etc.) or cosimnity ronidence. (3,4,30,56,72,73,95,96) This social net- 
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of relationships then has been made the focus of the psychotherapy. Rots V. 

Speck, to my knotirlerige, first made eKplicit usa of this frame of reference for psycho- 
therapy and coined the term ’'netxmrk therapy” (78,82,83,84,33) Edgar Auerswald and 
other uorkaro refer to this approach ss ''ecological” therapy (6,40,92) whereas other 

■f 

cllnicicins link this therapeutic irtcthod to general sye terns’ theory. (42,52) In all 

thfiae instaacea, the focus of therepectic 'jcrk hi's shifted to the aocial system of the 

individual patient, svid Suv- of jstieat io achieved via change In the social 

\ 

ays^taia of the patient. " 

Without iavol^’iag oursslvi^ iti the iutercEcdlary steps, it ssems readily apparent 
that social system therapy ao tha current of psychotherapeutic techniques 

otaads a far distance from the theory &M technique of psychotherapy as defined and 
elaborated from the oiia-to'-ons sitcation.. To attempt to "fit” these latter psychothera- 
peutic techniques into the conceptual schemata derived from the one-to-one model of 
psychotherapy seems not only herculean s but perhaps mo?:© ixiporfcantly, merely an Inappro- 
priate effort. Rather, I si tall suggest: tlmt these psychotherapy innovations call for 
the davelopmsnt of a new model of psychotherapy that is appropriate to these techniques. 
This model, which X call the "open" model would not ?:epicce the "closed” model, but 
would complement it. Before proceeding to escamlne these two models, however, we will 
review the rationale for the development of these sixtenslons of psychotherapy. Further, 
examples from other areas of mental health intervention will demonstrate that the ex- 
tension In psychotherapy reflects part of a broader extension of mental health inter- 
vention concepts. 

II. Theoretical Bovolopment 

Gardner Kurphy has observed that: from th© time of Aristotle vmtil late in the 
nineteenth canturo psychology wan the ntudy of individual mindc. Group interaction and 
interpareonal relationa were probleins for the hi^3torian, the moralist, 'the Jurist, the 
political economiat. Psych.o therapy was born in an intellectual era in which perhaps 
only a ona-to-one model of psychotherapy co-aid have bean built. 

However a social psychology of htmxan relationships built osi the work of William 
McDougall, Cooley, Burkheira, Gidcllngs, Ross, Tonnies, and especially George Herbert Head 
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began to sti? an intellectual feiiaeat that ^?as tc3 3hakc psychological thinking Ibose 

from its individualistic moorings. (59) 

In tha 1920 ’s social scientista began to study ’njJ:ural groups’ in society, 
based on the conviction that the soltitxon to "social problex. 3 ” could be facilitated by 
the study of social interaction and normal social groupings. This empirical research 
approach was translated into social work prcctxce vTith groups. But interestingly, the 
"eccial group work" lasfihod has reiurslnad defined as not ps^'cho therapy. The empirical 
study of i:iatarai groups in the community also gave rise to social welfare and social 
action programs. Yet here also intorventlcn was not defined as psychotherapeutic. 

In both instances, because specific people were not identified as "sick", these types 
of intervention were not seen as having persor^al therapeutic potential. More recant 
avsluationa to be cited suggest that therapeutic potential was present, but not exploited. 

Finally, in the 1930 *s Kurt Lewin began to formulate; his now famous field theory 
which has undergone a variety of permutations. Tlia variations are tangential to this 
discussion. The major emphasis however is central. Namely human behavior cannot be 
adequately conceptualised apart from ongoing human rclaticniships. With this central 
concept In mind we can then approach the whole issue of psychotherapeutic intervention. 
The one-to-one model aasuass that treatment can ignore the patient’s ongoing human re- 
lationships, and it assumes that oac-to-ona intervention techniques are sufficient to 
produce therapeutic success. This of course may be assumed to hold true for certain 
cases of human predicament, but not all or perhaps even most cases of human predicament. 

The early development of multiple-person therapeutic situations may be seen aa an . 
application of ganeral priaicplas of Lewiaia?i field theory and the subsequent elaboration 
of Interperaonal role relationships ese^iplified in small group sociology, social psychol- 
ogy, and role theory. In brief, persons operate in a social field which to a 8ig;nl£lcant 
extant determinao behavior. Thus one can create a social field which can be of thera- ' 
peutic benafit to the emotionally disturbed parson. Cody March, pioneer in group therapy 
methods, coined a succinct motto of this theory: "by the crowd they have been broken; 
by the crowd they shall be healed." 

However, thia concept of social fiold io an Impersonal concept. The destructive 



o 

ERIC 



II W-IP. ■ iWi * I » P« 'I I 



4«I9 



Q - 



\ 



or cffecifcj of Uhe aocial fis.ld sr® uofc dopsiidcEit on fcli© pRirtictsXfti person 

alleles or rolatiosshipn of. the iQcli\“^.du£l persons Shat ccaiprlee the field— rather it 
Is the eoeiologlcal structure of the field that deterrainee i?;s inpact. Tlius Cody 
!'2arch was quit© correct whan he used the wmi '‘crowd" in his aphorism. 

When however the focue of clinical concern shifted to families and persons 
linked together by their Instrusi^ntsl sad affective relaticnshipe to each other ws 
observe a more coapleji and perhaps dlffers'^ftt scci.c'*dj?iia 2 iic • I’or cere wa have not oiu.y 
tha affects of li<ipersoi?^X socloXnj'/ic.ai, grocj funatloEip but also tbs eirfects of instru* 

mental and affective linkages that eMiet between member©. 

Edward Jay, (43) an anthropologist, in hi« paper "rns Concepts of Field and Net- 
work in Anthropological Research" attempts to differentiate betisfeen the impersonal social 
field and the personal social netv/'ork. He suggeots that eocisl field be used to refer 
to an egocentric systeai "There is no hi-srcrchy, no nuclcatad denser focus of ralationship 
or center. The only canter would bo the unit from which wa are looking outward in a 
given arbitrary distance. Every unit is in this sans© a center. Wa might say that such 
a system Is always egocentric. . . the units of th® field may be individuals, families, 
cossnunitles , or other social aggregates, but the fiold as such does not constitute a 
’gfQ^p* with corporate qualities and cohesivexiess*" xn contrs.8t Jay defines a network 
as the totality of all the units connected by a certain type of relationship. A network 
has definite boundaries and ic not egocentric, and a ®iajor focus of study of such a 
social network, then, is on the nature and quality of these specific connecting rela- 
tionships that set the particular pattern of the aetwrk. For ercmple, a family Is a 
social network that is characterised primrlly by specific affective connections, whereas 

*k 

a factory work team is a social iietwork characterised primarily by specific instrumental 
connections • 

What we have observed then over the past 30 yes^rs is a step-wise recognition of 
the social o.at:x- 7 ork in which the patient ia embedded; ia5Viiig from parents and child, to 
nuclenr family, to e:i tended family, to finally n compte cocial network that nay include 
cixlcar family s various kin, friends i;'ho hove "affective" links, and persons like mini- 
sters and boasfis who have "instrumental" liska* (15,416,45,50) 
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' The major conceptual shift so ftii* as taerapy is coacarned rc^rol’yas aiound the 
focus of therapeutic intervention. Xc the cnc-fco-on® ’’closad” model the assumption ic 
mde tlifit psychotherapy ‘will effect change in v-he individual tnat will •suable him to 
behave differently in his social fl-slds and ajcisl networks. VJhareasj in the multiple- 
person ’’open” model we asauzae that by tightening and loosenlisg the affective and instru- 
mental linkages that suiist :ln the network differeat options ‘sror behavior will be pre- 
sented to the ’’patient” and conseque-ntly the patient ;d.ll bshava differently- Thus the 
focus of psychotherapy in the open model is to change the interactional cliaracteristics 
of social network. This model esplicitl.y assiunes that human behavior is significantly 
determined by the characteristics of the social field or social network, hence the thera- 
peutic emphasis lies her©, rather than on changing the individtzal per sa. (17:, 22,23) 

".here are at least tivo major corollaries to ‘this thssAC. Pirst, In the one-to~ 
one closed model the norm of normality is ecsentielly an IdaaUs.yx:. one, l.e. the mature 
genital cliaracter, whereas in the open model the norm of normality in en adaptive one, 
i.e. capacity to operate affectively in the person's floclal field and network. Second, 
the cloecd laodel focucss on characterologicaX change, whereas the cp«n model focuses on 

behavioral change ♦ 

..-The rationale for a focus on social networks also arises from a serias of ampir- 
Ical studies. Anthropological studies of kinship systems had demonstrated that the kin 
social network in primitive societies was a major detenoinant of affective and instru- 
mantal relationships. Tlie aame was shewn to hold for the agrarian, araall town enclaves 
that characterised the living patterns of western aocieties until the late 19th century. 
However with induistrialisation and the dramatic shift of tha population balance to large 
city living patterns it was observed that traditional kinsh5.p relationships were severed 
both by geography and rapid shifts in socia.l and economic status between meabere of the 
kinship esystam. By the 1940’ s sociologlots such as Talcott Parsons concluded that the 
former affective snd instrumental functions of the kinship system had vanished and been 
Replaced by social organisations. (27) Xt was concluded that the ertsndad kinship system 
typically had be&n replaced by the so- od nuclear family, i.e. mother, father, and 
pre-adult children. It was concluded that the nuclear family could not provide all of 
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the necessrry nfJoctive end aaeds Beceesery fov effective fatdly functiOB. 

Kd gears v;are erpresssd for the demise of the nuolear family as an .mstable social 

Structure 

Ecvasver, the pessimism of the 13*0' s did net bear fri'.it as even more industrial- 
isation and urbanisation occurred in the subsequent decaoas. T.a turn, a nui-bei. 
refined studies of urban kinship systsrs demonstrated that the earlier sociologieal view 
of the nuclear fa>«ily required revision. (88) It was shown that in working class and 
even in lower class families in urban cress that a kinship system was present and power- 
ful. Further it was shown that kinship systems e=ci.sted in urban middle-class and upper- 

class families. (1,2.18.31.32,37.48,77,80,90,91.99) 

' Thus at the present time we have a:tant at least four variants of kinship systems. 

1. The traditional extended family structure shat is an Interdspendent social and econ- 
omic unit, each nuclear subfamily llvtefi in geographic proximity and depand.ng on the 
extended k.ln for major services .In Ufe. 

2. The dlasolving or weak family in which most Un functions lu.ve been- taken over by 
large-scale formal organisations, leaving Uha femily with little do all that is left 
is a very tenuous husband and ■wife relatlonGhip» 

3. The isolated nuclear family, composed of husband, wife, and small child. Fewer, but 
essential function are concentrated In the nuclear family, sufficiently pawerful to 

provide atablXity. 

4. The modified extended family structure consisting of coalitions of nuclear families 
iu a atate of partial depcndanca* 

In most of the sociological literature the study of kinship systems has been 
confined to tha study of blood-related kin. however. Vet studies from a aocio-psycho- 
logical perspective have demonstrated that in urban settingo, and especially among middle 
class families the kinship system, usually of a modified ea:tanded type, consists not 
of blood kin but of affective kin . That is, friends, neighbors , and associates in in- 
formal social groups assume the functions of biood-kln in an affective and Instrumental 
ncto.n;k of relationships. In sv.»rasry then, in urhanixed living patterns the blood kin 
system has been replaced by a friend, iralghbor, associate, kin system. (9,29,67,76,86, 
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87,89,97,98) 



Tneae kinchip consideraitlons clinical iraporCance both in tanus of the 



social nat5’?oj:Ic ccnditioac that 32i2.y prcJiico cyciptio'^iatic behcTiors and Sv 3 & social 
eystam to ??hich tharapautlc efforts laay be addresaed. 



Tha ImportancG of family relstlocQ In the genesis of disturbed behavior in one 
metj'.bar ox the family has been (XEtensivaly discussed in the fsialiy therapy literature. 



The family dynamics iavolvad, hovavar, roay rot just be the dyneaiici3 of the nuclear 



family. For -axasapla, ^^iandell et al (61,S2j-S!0 reported several studies on the 

communication of iBal-adaptlve behavior over nulti-geueratlons, in one instance over 
five genstatlona. Tney conclude from thcsir studies, that the focus of therapeutic In- 
tan/antion must aim at this ongoing soclsl system? 'n^hen tiho individual comes to e 
therapist for help, vre assume that he ie adirltting tha fall».*re of his group as an 
effective milieu in which to find tha aolution ha seeks (to his problems). Our data 



suggest that the individual caalcing htslp frequently approaches the therapist to protest 
against the Ineffectiveness of the group to which he belongs*'. 

The importance of kinship oyatems as a framework for psychotherapy is emphasised 
in Che clinical traatiasat of famillsa with schisophrenic asmbears, where it has bean noted 



that affective kin relations often play a detonainative role in the behavior of nuclear 



family members. In some ixiotance the schiaophrerdc family is unable to utilise the 
affective and instrumental resources of a kinship system, whereas in other instances' 
the kinship oystem serves to perpetuate and reinforce psychopatliologlcal family dynamics. 
(54) 



The lack of an effective klRship ayaCem or mal~funcfcion in the kinship system has 
been suggested as a etiological factor In nuclear family dysfunction. 

A study by Kammeyer and Bolton (45) compared a group of normal families and a 
group of families applying for treatment at soveral family service agencies. They found 
Chet the client famlieo, by comparieon, had fewer taemberahips in voluntary associations, . 
fewer friendships vrith rslativets, and fewer relations living in tha same community. 

In anothai:, more cKtenalve study, bei(ihter and Mitchell (53) focus on the neces- 
sity for a diagnostic focus that SKtendr- beyond the nuclear family: ”k’e have argued 
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' thafc family diagnosis au 3 t not end witVi the mciecijr family > because the family is no 






more a closed equilibrium system than Is the individual. . . Knowledge of the relation- 
chip'j ths ffasiily and its e:«:ter--:£X cirvironnaant are . . this Icnowledgs 

applies to kirij, to Of:copatlont.al aosccii’-tcsp to friends, and other nonfatiilial relationships 
I-eichter and Mitchell then turn to diccuiss treatiiout intervention. They euggeat that 
the kinship natx^erk might be the appropriate unit: cf treataentf ystj interestingly, 
though i-JTiting in 1967, they ware apparently not awara that cllrlcians were actually 
embarking on a trsaftment cours^e thoy could only ouggeat: ’’Perhaps a group of kin could 
even be an effective unit of group treitment. Tnii) vsiit would differ radically in some 

of the cherac ter io tics of iiapere-onal relsticashlps that pertain la group 

- >* 

therapy. . .A group of kin might be an effective unit of treatment precisely because 
they are interrelated, and cliangea in one I'l’cald have actual reiavsnee for changes in 
the others. . .the possibility that this unit might he effective in some instancea is 
no more far-fetched tlian the notion that tb.e family rather tlian tlis individual is some- 
times the appropriate unit of treatment. . ,The notion that under some conditions it 
might be beneficial to treat more extended segmants of the Idn network sounds removed 
from present thinking, but is a possibility that shciiid not be arbitrarily excluded”. 

It is of historical interact, however, that N.W. Bell (8) had suggested the kin 
social network as a focus of psychotherapy as far back as 1962. He observed that "well” 
families has achieved resolution of the usual problems of ties to extended kin, and 



harefore had th© resources of the kin available. Whereas "disturbed” families had been 



unable to resolve conflicts with the extended kin outside the nuclear family. Boll 
observed that the pathological faiRilios used the exteiidad families 1. to shore up 
group defenses, 2. provide a stisiuli for conflict, 3. as a screen for the projection 
of nuclear family conflict, A. as competing objects of support. 

Meanwhile, a number of feciily sociologists had been pointing to the existence 
of the modified ej:tendad family system as i\ potential mental health resource. (3,20, 

56,87,89,93,97) Eugene Li£:;?ak (57) augsests that mental health professional avail the 
kin network instead of trying to provide solely profsosicnsl traatmant resources. Speak- 
ing of F&aiily in the modif:led extended ‘‘dlnship sense he o^immaifises : "there arc several 
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clasoes of ail:u6i::lons \mazfi the traxaed .a^psrt Is of little use: In situations which are 
not unlfojnp. and where the minir:ud standards set bj’' society aire not involved. ,By con- 
trasty th -5 foraal organir.atioj.i might b-.; afirsetive in unlforsi (yituations where high 

social values involved. The qii^st'.osi arises as to whether Lhe farai3.y as a p^ltnary 

group might not "m superior to the frorr^al orgarilsr.tlon in thnsse areas. . . the family 
structnrs is able to d'^al more ©sally /ita tb® idi.osyncrafclc event bacauas the family 
has more continuous contact over many rJ.ffsrant areac of life then the professionhl or- 
ganiaatloaa, . . the femily has speedier c.hap.nele for transmitting maesagea that had no 
prior definition of legitimacy. . . it 5,s less lihely to have explicit rules on what 1« 
and what is not legitimate, it ic morn likely to consider events which have had no defin- . 
• itioa. , . la most inataacea the bureaucratic agency :ln the extrema case is prevented 
from considering aveats without a prictldefiniCicci of legitimacy by law. In most In- 

gtancea the bureaucratic agency la sspecificslly pr&^^entsd from acting, by explicit rules 

I 

which daflne the area of legitimacy ah-aad of time. . . The family, can define much more 
uniquely what is to be valued. The nur-fesr of people x^ho must cooperate are much fewer, 
end because they are involved in offoetional rclstiona, th&y are most inclined to accept 

each other *s personal definition values.” 

Translated into clinical idiom, Litwak’s observations suggest that the modified 
extended family aetx^rork may provide a wore potent therapeut.ic organiaatioa In some in- 
Etances than the placement of a nuclear family in s bureaucratic mental health treatment 

eystem. ^ 

The application of therapeutic inter mention, however will depend on the clinician s 

assessment of the type of kinship system which esiists for s given family, and furthermore. 



then apply therapeutic intervention techniques applicable to that type of kinship network. 

The most obvious example of the problv«ra is to survey moat of the clinical liter- 
ature on family therapy. Almost all such literature only describes the psychotherapy of 
a nuclear family. Yet the typical faraily of the aiuni ghetto is probably of the dlssolv- 
ing-'wsak type. The use of j^uclear family peychotherapy techniques become inappropriate 
f^iid ueelecii when applied to di-saolving-vsiak fE.mily and kin systems* The best illustration 
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of this i.? given in the work by Minuchin et fd (6ii) with farailies in Navj York 

and Philadelphia. They found that thsre wert a variety of sub-t.yp«s of cUasolving- 
Xysak fanily and kin ayateias.) none cf which w€;re Idee the tjplcal n^tclewr fsailj so 
fa-ailiar to most upper middle zlasti psychotherapists and clinics. Minuchin 

and hl3 group found tlnst they had to strikingly different methods of therapeutic 

intervention x-?lth these d:l®solving~weak f. rally and kin sjwt^snis. 

Mother clear e'^asipls of the d5..":fereo.ct-i which kin social network makes ixi plan- 
ning therapeutic intsrveiitlon Is provided by the tfork of £/li.:ja.beth Botfc from England. 
(13,14) Based on observations of family lira and the eocisl n-stwork of fainilieo she 
outllnan several different types ot nuclear families each of xrhich haa a different 
functional relationohip to Its social &ki nistwork- For our purposes we shall consider 
only two polar extremes: the close'-kalt family Xietwe^rk and locae-knit family network. 

(see Figure i.) 

The characteristics of those two polar types xvill be catagerically compered. 

1. The close family lives. in geographic prorlmitiy to area of rearing and blood kin. 

The loose family lives geographically distent from arsL of rearing and blood kin. 

2. The close family la linked along geadsr lines with preceding and succeeding gener- 
ations. Tliere is little socio-economic change from generation to the next and social 
values are expected to continue from one generation to the next. 

The loose family is not linked along gender lines , with primary loyalty being estab- 
lished between marital partners, 'xha nuclear couple typically have changed socio- 
economlc status from parents and kin* Ghildran are related mutually to the marital 
couple. Values are not transmitted from generation to the nejct, and children are 
expected to separate from the marital pair when adulthood is reached. 

3. Tli0 close family has a high rate of inter generational visitation and primary rela- 
tionships are along Id.n lines rather than batvean husbend and wife. 

The looS'C family has a low rate of intergsaeraticnal visitation and primary rela- 
tionahipe are beewaen husband and xd.fe. Vleitation here is with other nuclear 
tnarital pairs* 

4. In th® close fsa5.1y huebaad and wife have clearly defined Instrumental tasks based 
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on gender 0 Satisi'actoxy sexus-l r..latioK3 ate not requisite for marital stability. 

Child rearing Is defined by the kin system oa each side, not by the nmrital pair. 

In the loose family husband nad h'.ve more diffuse, instrunantal tasks p the 

bond is pvim&vlly ar.d a. £lsl;riCtory sexual relatione ave & major component 

of the bond. Child tearing; la us.^ ally d:lBpa?:ate from kin tradition > and Is defined 

* 

jp ai/tually by th® marital pair^ 

5o In the close system, the primary jait .la the kin system of which tha nuclear family 
is a sub'”£iys*;:em, Faiaily vlauas a.-i in.:cractlou are determined by the kin oystem. 

In the loose system, the primary mi.it Xs the nuclear family. Family values and 
interaction arc dsitarmlnad by the nuclear fsolly, usually disparate from the blood 
kin aystcsn. However , the affectiv e kin systsis of r.eig.hboi:8 and friends » also loose- 
halt nuclear types, m&y ba Important parts of a social system that defines values 
and beha^rior. 

In summary, family therapy se %"q kncv It was devised to treat: loose-knit types 
nuclear families. Famrlly therapy brings this nuclear family togethar, as a coherent 
social system to effect change in that fsini.ly social oysteni. Hare, :lf network therapy 
ware to be employed one would look to ^:.alghbox3 a’?.d ncn-blood kin friends as the actual 
operant kin syatem that might inf-lusnca the behavior of this nuclear faadly. 

However the close-knit family is q?iite a different situation. Here, were one 
to assemble this nuclear family for a typiciil family therajry oession to help them work 
more effectively together, the probability is low that success would be achieved. For 
in the close-knit system the nuclear ffsraily is not a cdhetent functional social system. 
Esrci the functional system Itivolvas the par ante, grandparents, blood-kin, and to some 
extent close friends or assoc.iatas. It is this sort of family situation to which network 
therapy might most fltting3.y be npplied. 

Exa mpl es of Other Therapeutic Systems Anelagous to the Net^?ork System ? 

To look back briefly on the p3:og:»:e33loja outlined, the concept of psychotherapy has 
moved from a concept of psycho therapy as an intervention with one person to change his 
character stiruGture to a concept of poychotuerapy a.3 an intervention with a social system 
that in turn chsmgos the options, roles, and functions of one parson as part of a multi- 






parson fi^ald of behavior. The sssie progression has occurred. In three other systems of 
iatetvG55.tione These four systems juay be se®xi to reflect & more genera?, pattern. Hence 
sach will be sketched out to illustrato the general principle. 

j£f the individual psycliothempy systess is the first: > then '?s may call the mstu-sl 
hospital airstem the second. In tb.ts G/stcni the Intenfjive therapeutic approach to the 
patient began with* one-to-one intensivi psychotherapy of a patient who lived on a hospi- 
tal ward. (An sjiample might be Frieda Frcmm-Ileicrtaian^s intSiisiv® psychotherapy of 
schigophrenic patients at Chastnut Lodge.) Tli?;*! attention began to focus on the quality 
of the ward living eKparience. Attempts were made to humanise ward living experiences 

with open-door policies j social ectivltiaso etc. This ma.ght. be termed the creation of & 

\ 

therapeutic milieu. Conceptually the r;e3Xt step was the inUodnctlon of group discussion 
among patients 9 and patient Belf-goverrmient programs. Following this came a variety of 
types of intenaiva ward or group psyche th0i*-^i>y prograrae. And finally cema the concept 
milieu thera py 0 that is, the deliberffite lasnagement of the entire social system of the 
hospital la which the psychotherapist does not treat a specific patient, but focuses on 
directing the social sjratcmi so that it will eparate in a therapeutic fashion. ( 24 , 25 , 26 ) 
This shift has been so proaouncad that some would not describe milieu therapy as psycho- 
therapy, but rather as aocio- therapy . Tills labeUing maneuver may be seen as one attempt 
to deal i^ith failure of the one— to— one cloO'^d model of psychotherapy to provide an ade- 



quate conceptual base for this broadening of the intent of psychotherapy. 

The third system may be called the cemmunity mental health system. Early attempts 
at iaterveation in the community to improve the mental health of community members was 

r 

based on the identification of individual persons in distress. Perhaps classic Individual 
case-A^ork in cosmiatty welfare agencies may be saea as a prototype. Here attempts were 
made to help persons with their rent, child-care, clothing, food, etc. The second step 
was taken with the development of local comuiiity groups to deal with common problems, 
and to assist natural community groups to function more effectively. This may be seen 
as the classical group-work approach. And the final step has been to use community mental 

I 

health programs to launch broad— scale social action programs siinad at changing basic 
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social programs, social policies, social orgaiisauiona of an easira csmaimlty. The 
critics of such comunlty health .?.B'isa7ors rightly state that social action does 

not seem to fit the paradigm of tiv-ditosal mental health cocca-ras. However, from a social 
systCES Vleopoiat, such social action foci would he a logical part of the moael ci Inter- 

ventioao (9j20,28,35p47p75) 

The fourth system might be called ths educ££:iorial--orc£-.i:iifc;atlonal system ox inter- 
mention. I hfivs here in aiud the dsveiopmenfc of tl'ie programs of the National Training 
I^aboratorieso The NTL training laboratr^ries} began as an &ttc^\rc to provide group sensi- 
irlvity experieacea that T.^ould change the psreoiisllty function of educators and work super- 
visors. It v/as seen- observed that: the henefitiS of this er^perience focused on change of 
the individual was quickly vlt:late.d by the sccial system raquirea^ants to ifhicb the individ- 
ual returned. The neset step &t im.-. was to- briE^g msmbsrst of the same educatlcx>.al or work 
group together for group exporlenciso. This proved more effective, but still it was ob 
served that a Email work group also returned to a larger org55;nisational structural^ Thus 
the final step taken by KTL has been to dvevalop programs of social system intervention 
that aim at producing changes in -the atructuro of the entire organisation. 'Thus the 
movement here has also bean a shift fron^ intervention with the individual to intervention 

with the social system. (4,16,34,68j94) 

In sujmary, la this section I have attempted to develop a rationale for & social 
system focus of psycho therapy, 'rnis focus in psychotherapy is in concert with a more 
general frame of reference, including e^jamplss- frem th?:ee other cystems of intervention. 

As suggested at the outset, this progression may be seen as the clinical reflection of 
a larger . scientific movemant, namely a general human psychology vdiich in 1900 framed 
human psychology as an individual matter and has since moved toward a huioan psychology 
which is a social psychology. As a corollary then, we liav® moved from a model of psycho- 
therapy as an individual enterprise to a model of psychotherapy as a multi-person enter- 






prise • 



III. Ihe Open Model of Psychotherapy and the Closed Kodjal of Paychothg rapy; 

In this section I shall briefly outline acme distinct differences between a closed 
and open model of psychotherapy. My aim Is to illustrate that the two models do not 



cospeta, but rather nr<n co5Rplom.«ntnrry iscxlolffs for each i;^ nddr.r<.tf9sd to difforant payeho- 
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I 

therapeutic gosloo 

Ttic optsr* modal of psycho tlierrsps'' is act:'iU^.ily ths oldest. Xt is tea model of 
tha ahatnaii, Ste psimitive heslee, r.to foiU taalrax. In his studies ca primitive healing 
procedures Iti Kiev (46) has Busgestad that paychoKhcrepy is a public aiiair hence my 

Uir>tS o£ fcllS Icb^X p6ych • 

In the prtoitiva society ir a m-.;fab,er hscama "o3.c>." this mattes tor pablia 
concara, <:or a necessary eosker ?<ras lost to the small society. Hensa it was in the 
Interest of everyona to see to it that the sich person was restored to function. There 
was little .cargin for functionlese maehess of the community, averyone was needed to keep 
the small society functional, '.^hen s person bacene emotlo.ially ill whe.e w«.e a gen-r 
ally accepted societal £or the cause of the iUnese. further , everyone in 

the small society knew what healing pracadar.js needed to ba carrlsd^out. And evaryone 
knew what the ahamsa would do in his healing tircals. Further, the entire small society 
might actually participate in the healiag rituals. Klav, ana others, have provided 

exsnpies of £h® shsRan-oociaey healing rituals. (93) 

T 1,3 goal of the hoaling was to restore the ill person bad: to his usual mode of 

operation and function in the social system. Risra was no questioning of the values or 
patterns of function of the social system. In other words, there was a value consensus 
between healer-patient-sociaty. And there was a healing cenaensus bets-fcen haaler-patiant- 
soclaty. And the healing procedures were a w-ilti-parBon enterprise that involved healer- 

pfitient-ooalety. (10^11,60,79) 

la contrftst, the ’’closed" snedai of psychotherapy developed uith quite a diffetent 
rationale. The goal was not to help the pat.lent return to function in hia social ayetom, 
in the came old way. Rather it was to help the patient to examine hia social ayatem, 
examine his pattern of function in his scc.ial system, and perhaps function in a different 
sccial system altogether. 

Now the closed aodc3 could^coSic into cJila fence in the face of several other social 
cccsideratlone. First, the person was net iinr.iediately required for the society to function] 
he could remain dysfunctional for ®xtQadc..d periods of tin®. Second, the person had avail- 
able to him a variety of value systems from ^'diich he cot 2 . 1 d choose, l.a. he did not live 
« 
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‘in a oas valua society. And third p tho peraon hci liable alternative socl&l systems 
into which he could loove. (44) 



Xn the open model privacy io auti-thsrapeutiCp for it Is tsie public pressure, 
public response j, and public support tbrif. anables peracn to move*. rapi.dly back into 
his accufstoBied social function. In the cloccd niodel privacy la paramount, for it is the 
privacy which enables the parson to achieve dist.en.es and perspective on his behavior 
in hie social system. It is the pr.ivacy of tlie cloocd model that allows the patient 
to explore altercativso without public preosurcj, with piiblia response, end without 
public support. 
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Tiius wa can s«a that if our psychotherapeutic goal is rapid return of a ”slck” 
parson to accustomed social function then may choose the open model to capitalize 
on the ‘‘public” that comprise the patient* a social system. This is social system therapy. 
It is a public therapy. The diffarance batwaan the primitive shaman and the social 
system “open” model psychotherapist, Is that, the psychotherapist may at changing 
some characteristics of the social system, not merely using the social system as docs 
the primitive ahasnan. 

If our peychotherapautic goal is change of personality with the conconitant 

« . f 

development of capacity to choose among alternative social systems then the closed model 
of psychotherapy in the traditional psychoanalytic sense becomes the model of choice. 

The advantage of having two models of psychotherapy is that the psychotherapist 
may be fread from the attempt to make vary different types of therapeutic interventions . 
fit into a model that is inappropriate, and lisnc® experience conflict over a variety of 
technical, social, and ethical issues. Further, the psycho therapiot can <^learly take 
advantage of the strengths of either model as indicated Instead of compromising one 
model to achieve the goals of the other model. 

The differences between the fafo models are charted In Figure 2 for comparative 
purposes. 

IV« A Case Example of Social System Psychotherapy ; 

Up to this point most exasiples of network therapy In a psychotherapeutic context 
have been based on work with psychotic patients, in which the nominated patient was dealt 




iiH-th therapeutically in the content of a fanilly group or conuDunlty group in which 
various maiabsra of kinship syatsae were Iriclisc'ed. Oth^r ex:caples^ although less clinical, 
C05ue froTfl the work of KTL with organisations e 

111 thx'3 csss, X shaAl describe 'tbs use of the social, system therapy concept* in 
v?bxch vai.iouo aombars of ths social network were tlia focus of the psychotherapeutic 
iutervention, whil(-i the norainated patient was not dealt with directly at all, and where 
the various sej^aents of the network u'sre nevai: dealt with && an aatire group at one time. 
This example :le deenisd inporti^nt ae an i-llustration of the social eyateiu therapy con- 
cept used explicitly without a focuo on a xiorainated patient. Further, it Illustrates 
fin fittampt to specificslly deal ^rith a social net^sTork in its various sub-sets without 
attempting to deal with the entire network at one time.* 



On DectJmber 17 the University Hospital Psychiatric Consultation service received 
a consultation request from the Orthopedic ward regarding an. 18 year old single white 
girl who was being treated for multiple injuries sustained irx a motorcycle accident. 

Tha previous“^ening the patient was found to be overly drowsy, alow to respond to con- 
vers8.tion, and with slurred speech, xt was determined that she had taken an over**dose 
of sleeping medications which she had baen accumulating surreptitiously. Whan questioned 
ahe said: It didn^t matter, I don^t want to live. Don*c bother me. I want to join my 

boyfriend, my husband to bs." 

The patient Is a high school graduate who lives in a suburb of a large metro- 
politan area. She is the second sibling, a brother 20 years old is a University student. 
Her father io 53, her mother 49. Currently the father is engaged in a business project 
and spends much of his time a^t-ny from home. The family has been active in the Presby- 
terian church, hoX'7ever, since junior high school the patient has overtly rejected the 
family church except for social contacts with the young people of the church. 

In the past several years the patlL.:^w has been sttracCad to the hippie movement ^ 
paints psychedelic art and drassss in hippie fashion. Her friends like hippie fads and 
sha had adopted a "drop-out" attitude toward life and her family. 



* J. David Kinxia, M.D, provided assiotance in formulating the clinical case material. 
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‘ Xti year prior f.o adiaission she h£.d be»aa dating a boy 20 years old who had 

fiimilar interests and attitudas. Tlie relatic nship was conaieersd serious by both 
licSa During the auiiffiiex prior to h'<?.T accidai.t tlia tt*o young people worked Cogatneir at 
hesT ‘oarante * resort buoinest? ? but tlieir i^ovk, wis oonoiderGd unsatisfactory bacatssa they 
vd/TR frecjueiitly abserit on luotorbike larks •• jCus girl*s parenti5 did not approve o£ the 

lOftT QTjjrm'iiy mrt)ir. 'Rgfsd tiieit d?.aXr.lc2 o£ til® boviuiciid* In tna latter part Oi. 

t!i 0 susnmer the girl was sent on a tnp to ?ork with hei o;coi>har to gcw liar away from 
the boyfriend. However on her way hone she cr ranged to visit friends in lifyoning and 
si’T'Tanfci.tionsly mat h-ar boyfriend there. They remsdned In Wyoming together against the 
wishes of both sets of parents* On October 7thp while riding a motorcycle together they 
were involved in a head“’on collision. The boyfriend V7f.s killed instantly while the 
patient sustained serious trijuriao^ including an acute brain concussion, fractures of ' 
icatidibie, fibula, feaur and Internal abdominal injuries that required abdominal surgery. 

A large body-encasing cast was placed on her for the orthopedic injuries. 

Her parents immediately went to Wyoming to join her. cer physical status was 
satisfactory but her emotional status was difficult to determine. The hospital staff 
were reluctant to Infona her of the boyfriend’s death, as were her parents. But someone 
on the hoopltal staff Inadvertently told her, much to the dismay of her parents end the 
attending physlclaua. Her response 'was neglibile and she appaared apathetic most of the 
time. On. December 4 she was transferee to the University Hospital for further orthopedic 
treatment. 



At Che University Hcapital she was pulite but distant to her parents, as well as 



to the nuralng staff. Tlie one relationship that seemed meaningful to her was that with 
orthopedic resident in charge of her care. On the evening of December 16 this resident 
Had made arrangement to change the traction on her lag. She stayed away from a ward 
Christmas party to await him. However on the way to the hospital the doctor himself had 
an accident. Tlia patient was Informed of this in soraewhat ambiguous terms since the 
extant of hia injuries ware not known. The patient showed no demonstrable reaction to 
this event. But one hour later she v;as found in the depressed suicidal state described. 
(In retrospect the accident of the physlc.iaa i:Gaativated the same reaction as the death 
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of her boj?fri«?idj the physiclass bees it.£crlbed a traiicfatenca detcrained roICf 

i*G» she and he had a relationsship that eiiisued in opposition to tli® rest of the world.) 

the ward staff fourtd the. girl itGraaalngXy incoopeh-ative Che nsjct morning and 
daring the day the medical staff and nursing staff began to become increasingly angry 
with each other for failiDg to establish rapport w-ich the yplrl. A psychiatric consult 
wao then raqi^astcd. On the second day post-suiclds : Che ps-ychiatric re.'sident inter- 

Flowed the girl, but she r of used to talk tc hic’ and tpld him to leave her alone. He 
wrote G dajectad consultstion note and told the or?:hopadic starf tnat he could be of 
little use to them bsceuse the patient would not talk to a psychiatrist. Subsequently 
the girl EE(srssd to baccne oors lethargic. The staff concluded that she was surreptitiously 
caking more pille, that they assumed were being brought in by her hippie friends. She 
WS8 therefore placed in an .1.so3.aCion rooifi £.nd forbidden visitors. Her mental condition 
seemed if anything daterlorating, although so little cormiu-;5ication could bo established 



with her that .nothing was lcno\-m for certain esicapt her obvious behavioral coramunlcations • 

At this point th© orthopedic faculty in charga requested aaalstance from me in 
my role as faculty supervisor of coxisultations • X intervisv/ed the girl late on the 
second day poot-suicids atfceiapt. I fcuiid that with great effort: X could and did estab- 
lioh comaiunication v?ith hei’j, but she was resolutely siegativistic toward anyone she 
perceived as part of the eetablishment or represented any type of authority. I was able 
to find out that she did lika to talk to the Prasbytertan milniater from her parents’ 
church, and she wao angry at not being able to visit with her hippie f rinds, several of 
whom also had a social relationship with the enms Presbyterian church. 

At this point 1 elected to cxplo?:o the characteristics of the social network of 
this girl as they Kcicted nt this point: both within the hospital and outside it. A plan 
was worked out with the psychiatric realdent assigned to the case to systematically in- 
terview all the persons we could detemine had some current relationship with the girl. 

\ 

First, we found that the medical st:aff and th® nursing staff had given up on any 
attempt to establish a X'/orking rs.lat:ionship with the girl. Each staff blamed the girl 
for creating a problem vrlth the other staff. Tnus wc found the girl xms being made the 
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scapegoat for intersCaff conflict. (64) 

Second, wa found that her parents and the dead boyfrlendb parents were both 
trying to v5.a:lt her frequently ? bu't 'jq::q avoiding each other in the hospital. 

Each set of piirants blaiued the other perent.? for the fate of their child. However, each 
set of parents alco b-lanod tlia girl for her cirrent behavior which they assarted made 
iu :lr.vpossible to talk to tan oZlint. set of pavsnts. Thus tne girl was the ecape-'goat for 
the inter--faroiiy conflict. 



Third, we found that the Presbyterian tninister was interested in talking with the 
girl, as v;sre her hippie friends ^;hom he knew. However, in view of the suicidal attempt, 
neither the minister or the frieado felt that they should now interfere with staff or 



parent*. Further, they ware fearful that if thsy visited with the girl they might 
somehow prec5.pit£te further depression and anotber suicidal attempt. 

Fcurfch, we found that the medical staff and nursing staff b«ad no communication 
with either set of paresita, the minister, or the friends. Both the hospital staff and 
the kin and friends were reluctant to approach each other. The staff viewed the family 
and friends with suspicion na possibly contrlbutins to the girl’s depreaeion, while the 
family and friends ware suspicious of the hospital staff as being hostile to them and 
not caring for the welfare of the girl. 

At this point the psychiatric residant had made frequent visits to the patient 
in an attempt to establish a tharapsutlc ra.lationnhip. But sh« remained obdurately 
hostile and uucomraunicative . A second resident took over the case and ha fared no better. 
However, v;ith the information at hand ?:cgarding the s cape-goat ing and blochadeo in the social 
network, wa decided to i\iform the girl that we would not conduct any psychiatric treat- 
ment with bar, but that the psychiatric resident wouJ.d ba visiting with her family, friendo 
and staff to work out a hospital p»rogram for lisr. 

Figure 3. outlines the social network of the patient as it existed at the time 
Ui *t a program for social system therapy was planned. First, a meeting was arranged with 



the minister at his church that include] all of the hippie friends that had visited the 



girl. The girl’s problem was thoroughly diociiasod with this group and they agreed to a 
program of daily visitation with the girl. Second, several meetings ware arranged with 



the medical staff and aiireing staff togathsv iind eeparataly to outline the problems 
In her social system vjhich had been vmcovSiXCidn Ths ifsaues of inter ‘-staff conflict: were 
aired and diccijsced. Concrete piano for Syocr'.fle atrsing cara tfsre devised and vmi&md 
dally ^d.th both the radical and Rv.rai^i, staff. Further.^ mc-rtinge ver® held batvaan the 
twO nets of 7 >airents and the ’inodical a'.-.d v.'itomg etatre to ciicc-aflo tnc uianaganeo- of ths 
patiant that had been ostablislvirio Spr.cii'5.c roler: for iilia b^dnsivior of the parents wsrs 
eatabliehed, Suheaquent rsG'Otinss the parcc.ts l:ha hospital staff ware held 

to nu?.irit.?.in. the egraed lipoh role contracts. Tno hospital staff aA.so met with tha aini- 
star and the hippis friends, end their roles -ircra defined and agreed upon by both groups. 
Third, msstings were held with each set of parents and xjith both sets of parents together. 
Their mutual hostilities and projections were eaiplored and resolved in several joint 
sessions. Their mutual roles in visiting with the girl ws:<re outlined and agreed upon. 
Subsequent meetings -tjore held with the parents to reaffirm and sustain their roles with 
each other and with the gitl. 

All these ne'o^?ork contacts were made ^.7:I.thi?i savaral days. Within the first 
weak the girl became brighter, more coim-aunlcatis-vc, less depressed. However in the second 
week she bacaiEe cvartly angry end hostile toward everyone instead of her former passive 
and intropunitive self. During tba period she made a second abortive suicidal attempt 
which sveryons handled with rcasoi^lDle aplomb. Tb.ereafter che bscema donandinz and en- 
gaged in very active, albeit hostile, interactions with many people. Her clinlc&l de- 
pression rapidly cleared and by the f5.fth waelc of this sequence was able to go home on 
a week-and pass, which was uneventful. Ksr parents felt that she had returned to her 
former emotional self of the pact suinrisr. The relationship with her parent© was obviously 
ccnfllctual, but parents and girl both were able to cooperate with each other. A eubsc- 
qtiCHt surgery and hospital stay ia February was ur>aventfol and the patient was considered 
by the hospital staff to ba a '’good'' patient during her,«Jecond hospitalicetlon. Subse- 
quent follow-up in March ravaalad that the girl had had no recurrence of her clinical 
depression and was taaking a satisfactory convalescence. The parents reported that the 
human interactions that had been generated during the suicidal and depransive period had 
provided a vehicle for resolving soma of the long-standing conflicts that had bean present 
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*in thsir ^Glaeitonahip \fith She gircl. 

In siiL^ry* an 18 ysar old g5.?:l a gsevere ciin5.cai depression was treated 
Indirectly by working directly with ths sub-sets of hesr social network. It was fo^^nd• 
that the girl was an e:r»otiGnal senpogont for save;:al sub-groups in ner eocial network. 

Xti part her depression end suicidal behavior isay be seen ac an acting out of these net- 
work coiiflicta. Xn addition^ the r&so^rrces ittsjied lately available to her in her social 
network were initially blocked. B’at rsciolving these network biock?>des wa Xvere able to 
afford tha girl with a variety of neaningful husr’Aii ralatioLshipo which she could accept 
aitd usGo By continuing consultation w'i?;h significant perKona in her aocisl network it 
w&o possible to help tlieia to help the iiatient wi.th her grief-work, a task that appeared 
lapoasihle for the psychiatrist to undertake directly with the patient, 

S iaznciary : 

This paper presents the d®'v?alc-pnent of social oysfieir, psychotherapy. Tlie devel- 
opment of this approach tc psychotherapy represents a gradual evolution in clinical 
practice from s oaa-to^one interacuiori to a -aultiplc-personp multi-relational interaction. 
It also raprosants the deveXor.msnt of a human psychology that has moved from individ- 
ualistic pEycholog>^ to social psychology- The techniques of social system psychotherapy 
are cast in a new model of psychotherapy tarmod ”opan” model psychotherapy in contrast 
to ’’closed” model psychotherapy. Taese two models are not competitive but are complc- 
mgntary, example of social system psychotherapy has been given to indicate how psycho- 
therapy as SL-x intervention with different seg^ments of tv social system may bo used to^ 
treat severe cliniccl psychopathology. The development of a social system psychotherapy 
provides a theoretical and technical base for application to many areaa of mantsl health 



intervention. 
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Figu^cTe 1. 

Two polar typss of faally kin aystenis and the iu t err cist ionship between 
nuclear faaily structure and kinalilp structure# 



Close-Knit Family Network 



Loosa-Kult Family Network 
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male child female child 




Legends : 

G.F, « grandfather 
G*M. « grandnother 
P. *3 father 
M. « mother 
B. • brether 
. S. « sister 
U. « uncle 
A* * aunt 

M.F.A* » male friends and associates 
F.F.A. «• female friends and associates 

t 

« strong affective linkages 
« weak affective linlcageo 
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Figure 2. 

Two ConpleiBanitsiry Itodels of Psychotherapy 



Closed Model 



Open Model 



GOALS To change persoxisi5.ty structure. 



PATIENT RSXATIONSHIP 
TO SOCIAL SYSTEM: 

!> 

THERAPIST RELATIOHSHIP 
TO SOCIAL SYSTM: 

PSYCHOTBERAPY VIS A VIS 
THE SOCIAL SYSmi 



May choose lo change 
social eya terns. 

Xa given social sanction 
to stand apart. a?id question. 

Occurs at a distauaa. 



PRIVACY OF PSYCHOTHERAPY Of paramount importance. 
ME^IBERS OP PSYCHOTHERAPY Therapist and patient. 



FOCUS OF PSYCH0THSRAPY 



ROLE OP PSYCHOTHERAPIST 



DEFINITION OP PATIENT 



Individual patient . 
(Patient directly) 

To catfilyr.® capacity of 
patient to develop 
self direction. 

Self-defined s or deviant 
as defined by society. 



DEFINITION 0? THERAPIST Professionally diifined role. 



To reinforce pe5rsonality structur 
(Health patterns of behavior) j 

Seeks to return to social system.’ 



Is given social sanction to help 
social system function better. 

Occurs in the nidat. 



ATiti-therapeutlc . 

‘Therapist and social system. • 

Total social system. 

(Patient indirectly) 

To catalyse capacity of social 
system to function more effective 
ly and therapeutically. 

Definition of patient Is secondai 
to definition of social system. 

Definition of therapist Is secon 
dary to definition of responsible 
social system. 
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Figure 3. 



PATKOLOGlCi^L SOGI/i:C mWOW. OF SUICIDAL TSSilAGE GIHL 
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